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Doctor, coroner, etc. must use only standard nomenclature in item 18, No symptoms will be listed.

All diseases in Part | must be cousally refated.

o

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

I F“_ED JUL 14 ]gg,,.m“,n District Now oo, 3 _1 8 Primary Registration District No. 1.00.3__ -

58-023448

STATE FILE NUMB
5597

v Reegistrar's No

1. PLACE OF DEATH 2. USUAL RESIDENRCE (Where deceased lived. If institution: Res&dgnc{ifkue
. COUNTY a. STATE b. COUNTY odmissi
° MISSOURT z
b. CIOTY {If outside corporats limits, give TOWNSHIP only) Inside Limits c. CBTRY Inside Limits
R
town ST LOUIS, Yes ] No L] town ST LOUIS, Yesf] No[]
c. }'flgls-]&;l'PAr%gF {1f NOT in hespital, give locatien) | Length of stay in 1k STREETS (1 ourside, give location) Reside on Farm
Al I+ DRESS -
23 NTirovion ST JOHN'S HOSPITAL 1L WEEKS 2./ 3 BM; 5809 FYLER AVE Yes [} Nofyf
2. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
{Type or print} OF
MAMTE KELAHAN e JUNE 30, 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE 0 IF UNDER 1 YEAR| IF UNDER 24 HRS.
MARRIED[ ] NEVER MARRIEC[Y . Un years -
f i Haur. Min.
FEMALE / WHITE WIDOWEDI:] 0 DIVORCEDD AUG’ 1’ 18?’4 last birthday) [ Mantha | Days ours I "

10e. USUAL OCCUPATION (Giva kind of work done

during most of working lifs, even if retired)

10b. KIKD OF BUSINESS OR

11. BIRTHPLACE (City and state or country)

12. CITIZEN OF WHAT COUNTRY?

INDUSTRY

RETTRED MGR. RORBINS JEWELERY CQ. ST LONIS SSQURT 0 U.S5.4
130. FATHER'S HAME 12b. MOTHER'S MAIDEN NAME 14- NAME OF HUSBAND OR WIFE
JOHN KELAHAN ELLEN BANYARD
15, WAS DECEASED EVER N U 5. ARMED FORCES? 6. SOCIAL SECURITY NO.| 17, INFORMANT Address
{Yes, ne, or unknawn) (I yes, give wor or dotes of service) MARGARET KELAI{AN 5809 FYLER AVE

MEDICAL CERTIFICATION

PART |

Conditions, if any,
which gove rise 1o
above couvse {a},
stoting the under-

DEATH WAS CAUSED BY

18. CAUSE OF DEATH (Enter only ons cause pey line for {a), (b}, ond {c).)
IMMEDIATE CAUSE {a) w

DUE TO () C-MWM M

INTERVAL BETWEEN
ONSET AND DEATH
‘A0

bncan

S gy

VRN

v

Iying cousw last. DUE TO (<}
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO BEATH but not ralated to the termingl disease condition given in PART I (o) 19. WAS AUTOPSY
PERFORMED?
YES[] NO
20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of i‘i_sn: 18.)
O a 0o '
20c. TIME OF Holr  Month, Day, Year -
INJURY "o *
p-m.
20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inorabout lyme,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 form, factory, strees, office bldg., etc. & - .
WORK AT WORK s

21. | attended the dtcens-d fr&
Deoth occurred at /P.

. 15-7955. %z:&

and last saw h‘:, alive on W %

5 ¥

n the date stated above; ond to the best of my kw«“ge, from thy causes stated.

220, SIGNATURE

B

gree or title)

i

225, ADDRESS éé %q. ig

s

22¢. DATE SIGNED

Z-/-58

STROOT - CARROLL L6006 NATURAL:BRIDGE

25 DATE RECIi BY I'gg. REG. 25.
1.3

. AH.
23q, BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} {Stale}
REMOVAL {Specify) . .
1/ 3/58 . CALVARY CRMETERY ST _LOITS MISSOURT »
24. FUNERAL DIRECTOR e ADDRESS -

d Embeluet's §

v o(Li

3 on Reverae Side}
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= - STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

DY M, OF DY riiniriii it eires e et er et sen e sasasessensasenssnsssresartassasernrnren ., Student Embalmer No. ........ovevenenes

working under my personal supervision.

Student ..o e Signed -m./LU ..... K,@El ........................

Signature of Student Embalmer . Af
: Licensed Embalmer No..., ({5

..................

P. O. Address...S'-.tﬁﬁ-.‘:‘.-. Mo

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above,




